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CHA.PTER I 
INTRODUCTION 
Historical Background 
More than one hundred years ago, an enlightened and effective 
treatment of mental disease flourished in the United States 
that was spoken of as 'moral' treatment. Mental hospitals • •·• 
held that the insane were essentially normal people who had 
undergone excessive stresses which robbed them of their reason. 
These stresses of a social and psychological nature were called 
moral causes and the therapy that emphasized close and friendly 
association with the patient, intimate discussion of his diffi-
culties, and the daily pursuit of purposeful activity were called 
moral treatment. Its significance in the history of American 
psychiatry arises from the fact that it was the first .practical 
systematic, and responsible method of care for the mentally ill, 
and that it achieved results in terms of patient.improvement 
that challenge the best achieved today.l . 
After 1850, there was a general decline in moral treatment 
and increased attention to mass production with a shutting of the eye 
to human need. This was related to the growth of large hospital uni~s 
to replace the original small hospitals, where close personal re-
lationships existed between patients and staff. Within the past 
fifty years, there has been a great deal of emphasis upon therapy in 
terms of medication, insulin and electroshock therapy, and psycho-
therapy so that little has been considered of the available resource: 
the hospital setting itself which can be a therapeutic social en-
vironment, including both staff and buildings. 2 We are now begin-
ning to recognize and accept, again, that psychotic patients need a 
lMilton Greenblatt, Richard H. York, and Esther Lucile Brown, 
From Custodial to Therapeutic Patient Care in Mental Hospitals, p.407. 
2Ibid. p .11. 
1 
J 
setting that is .cheerful, comfortable, friendly, and resembles closely 
the normal aspects of family :and community life.3 
Veterans Services 
Interest in the care and treatment of the mentally ill has 
increased considerably since the end of World War II, e£pecially in 
relation to the hospitalized veteran patient. Direct hospital care of 
disabled veterans began in the United States in 1919 when those insti-
tutions which had been used by the War Department during World War I 
were placed temporarily under the charge of the United States Public 
Health Service. Four years afterwards, the Veterans Bureau -- which 
became the Veterans Administration in 1930 -- assumed medical responsi-
bility for men with specific disabilities that had been established as 
incurred during service. In 1924, Congress enacted legislation to make 
provi~ion for treatment of veterans of all wars and also for other than 
service-connected disabilities provided that beds were available in 
government hospitals and the veterans were unable to pay for private 
service. This enactment necessitated the building of many more hospitals, 
among them the hospital at Bedford, Massachusetts, which was opened in 
1928. 
The Veterans Administration Hospital at Bedford 
The hospital at Bedford, Massachusetts, was to be an exclusively 
neuropsychiatric institution, the primary function of which like that of 
almost all mental hospitals of the time, was to provide custodial and 
protective care. 
3Ibid. P• 416. 
2 
During World War II, Bedford was understaffed and soldiers were 
sent to serve as attendants. They.did not care for this kind of assign-
ment and much criticism was aroused as a result of their attitudes and 
behavior. In addition, the expanded needs for hospital facilities due 
to World War II led to a stirring of public interest and Congress was 
spurred to action. An enlarged budget and planning for expansion and 
improvement on a nation-wide level allowed for an increase in personnel 
at Bedford. The staff doubled in numbers between 1945 and 1952; nurses 
and psychiatric aides increased and there was a gradual development of 
ancillary services, namely occupational therapy, corrective therapy, 
recreation, manual arts therapy, education therapy, plus social work 
service and clinical psychology. Volunteers were used more widely and 
teaching programs were instituted. 
Prior to 1946, the social structure of the hospital was rigid 
and autocratic; there was a sharply defined hierarchy of staff and staff-
patient relationships, with the medical staff assuming responsibility 
for most decisions. There was little movement of patients with maximum 
security measures prevailing throughout the hospital; the attendant was 
considered to be ttthe keeper". .Beginning in 1946, however, the 
registrar began to do much of the administrative work, thus freeing 
physicians for their primar,y duty; ward secretaries relieved the nurses 
of much paper work; fewer restraints were used, with correspondingly 
fewer reports; and the attendants began to assume some responsibility 
for records. The increasing two-way communication and interaction among 
groups of personnel tended to decrease the formerly existing social 
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distance between them, and the more flexible extension of roles raised 
the prestige and morale of each group. 
There have been many difficulties during this period of transi-
tion, many of which exist to the present time. Nevertheless, many 
obstacles have been overcome through research which has been done on 
specific wards in an effort to determine something of social inter-
t . 4 ac J.on. 
The Social Service Department 
The Social Service Department, in keeping with the program of 
growth and expansion throughout the hospital, has increased itsstaff and 
expanded its services. A number of casework services are provided to 
patients and relatives, both during and after hospitalization. The 
hospital has been recognized as a teaching hospital for many years. 
Students from the three local schools of social work have been accepted 
for the second year field work placement and have been encouraged to 
utilize the setting for research at the level of the masterst disserta-
tion. 
Social work students began to come to the hospital in 1945; 
hospital material was made available to them and utilized in writing 
their theses. In 1946, the Social Service Department, under the 
direction of its chief, Miss Rebecca Glasmann, inaugurated a program 
of student research and made available the services of a staff member 
4rbid. The material with regard to Veterans Services and the 
Bedford Veterans Administration Hospital is summarized from PP• 249-74• 
4 
Jl 5 
as a consultant. Charles L. Rose, who has served in this capacity since 
1949, describes the program: 
••• A distinguishing feature of this program is its group design; 
the students are engaged in a group project rather than in 
individual projects •••• The student group project is ••• not 
a new idea but it has been far less common for a service 
agency to take the initiative in organizing such projects. • •• 
Beginning in 1946, the responsibility for helping students ••• 
was centralized in one member of the staff who functioned as 
student research adviser. • •• This special program more 
effective~ allayed student anxiety over the thesis. • •• Up to 
this point, the program was geared to the individual research 
project. In 1949, however, the group project made its appearance 
and the scope of the program became greatly enlarged.5 
Dissatisfaction with the individual thesis brought about an 
interest in providing a corrective program which would allow the student 
to have a more meaningful field work experience within the framework of 
the agency setting. In addition, one of the schools which sent students 
to the hospital in 1949, active~ encouraged its students to participate 
in a group project. Beginning with the academic year, 1950-51, group 
theses have been accomplished at the hospital and a number of explorator,y 
studies have been made. 6 In summing up the experience of the students 
and the social service staff, Rose has said: 
The primar,y objective of the group research experience for the 
student was a research learning experience. An important by-
product, however, was its significance as a case-learning ex-
perience. This learning experience through research material 
was litera~ an extension of the field work process and provided 
5charles L. Rose, ffGroup Research by Student Social Workers in 
a Veterans Hospital," Journal of Psychiatric Social Work, Vol. 23 
(January, 1954) PP• 93· 
6Ibid~ The material with regard to the research program is 
summarized from PP• 93-95· 
an integration of learning practice and learning research. • •• 
[Of the agency research adviser] His role was analogous, in a 
sense, to that of the student case supervisor. The supervisor 
is responsible for case teaching ••• and the research adviser in 
the agency plays a specific teaching role in reference to research 
••• his approach differed from the traditional individualistic 
approach of the student supervisor. Within the group framework, 
the adviser dealt with the students individually, too, but his 
concern was with the production df a group study, and, to this 
end, he had the students operate as a group and he oriented him-
self to them as a group.? · 
Not only has the research program provided the second year 
· student with an opportunity to participate in research under carefully 
structured conditions which, undoubtedly, make more meaningful the 
project which is undertaken, but it has also provided and made available 
to the hospital, and especially to the social service staff, a con-
siderable amount of factual material which, if utilized, can lead to the 
development of better social serVices procedures and the development of 
the hospital as a fftherapeutic connnunityrt.8 In addition, the theses 
helped to delineate the areas of need for the extension of casework 
services.-
Previous Studies 
Much attention has been focused, in recent years, upon the 
influence of the hospital environment upon the patient, and some 
attention has been given to a consideration of those factors in the 
?Ibid. P• 98. 
8Milton Greenblatt, et. al,, QE.• Cit., p. 18 "Therapeutic 
connnunity ••• the systematic utilization of every form of therapy 
available with the hospital setting, including both physical resources 
and the social interaction between all categories of staff and patients.tt 
6 
community which affect his adjustment after he returns to his home from 
the hospital. Little attention, however, has been focused upon the 
attitudes which relatives have prior to, and/or develop during, the 
course of hospitalization.9 
A review of the literature indicates that research which is most 
pertinent to this study has been recorded by Lidz who has studied the:. 
family environment of the schizophrenic patient extensively. Of the 
family environment, the author has said: 
The early family environment is commonly accepted as a critical 
force in personality development both normal and abnormal. 
Numerous other factors, same of which may be of shattering in-
tensity, may disturb the process of personality development, but 
few can be as long lasting and as pervasive as the intra-familial 
relationships. Here the basic attitudes toward interpersonal 
relationships are established; the formation of the projective 
systems by which the individual perceives the world is begun.10 
Student research at the Veterans Administration Hospital, 
Bedford, Massachusetts, has been focused since 1955 upon inquiries into 
the attitudes of relatives. These studies were based upon the assumption 
that the family environment of the patient has some bearing upon his illness 
The first of this series was made up of five theses, comprising one group 
project, and was subsequently compiled into one report by Charles L. Rose 
who states: 
When a psychiatric patient is hospitalized his relatives develop 
distinct attitudes toward the illness and the hospital •••• even 
9charles L. Rose, "Relatives Attitudes and Mental Hospitalization," 
Mental Hygiene, vol. 43, (April, 1959) p. 249. 
lORuth W. Lidz, et. al., "The Family Environment of Schizophrenic 
Patients," Am. Journal of Psychiatry, voL 106 (November 1949) p. 332. 
7 
___ .___ ... ·-w-: 
before hospitalization, the relatives have begun to develop 
special attitudes toward the illness, since the onset of illness 
fbequent~ occurs sometime before hospitalization. With hospital-
ization, these attitudes become more explicit, and are elaborated 
to include attitudes toward the hospital treatment program and 
the hospital's responsibility in the custody and care of the 
patient. • •• While this study is not concerned with etiological 
questions, it is based upon the assumption that the development 
and maintenance of psychiatric illness is influenced, in part, 
by emotional ties among family members, that is, the extent to 
which the,v have strong emotional involvements with each other. 
The psychiatrica~ ill member brings about changes in the behavior 
and attitudes of other fami]y members. The removal of the ill 
member through hospitalization brings about further attitude 
changes, distinct from those which were apparent when the ill 
member resided in the home.ll 
Studies, on the level of the masters' dissertation, have been 
undertaken by Boston University and Simmons College students in the area 
of attitudes of relatives of schizophrenic patients.12 
llcharles L. Rose, rtRelatives' Attitudes and Mental Hospitali-
zation,tt Bedford Research, Vol. 5 (September, 1958) pi. 
12samples of Boston University theses are as follows: 
Sybil M. Shapiro, "Relatives' Attitudes Toward Hospitalized 
Mental Patients." 
Mary San Martino, rtAttitudes of Relatives of Improved and Unim-
proved Schizophrenic Patients Hospitalized at Bedford Veterans Adminis-
tration Hospital." 
Geraldine G. Lerner, «Fathers of Hospitalized Schizophrenic 
Patients.n 
CHAPTER II 
CHARACTERISTICS OF THE STUDY 
Purpose and Justification 
The purpose of the present study is to explore, describe, and 
compare the attitudes of the mother of the schizophrenic patient 't·lith 
those of the father. 
Although the patient continues to be the primary concern of the 
hospital, greater consideration is being given to the premise that" ••• 
the patient does not exist by himself but as a member of the family unit."l 
The writers are in accord with this premise and agree, also, with Lerner, 
who stated that 
• • • the primary 
them to society 
community life. 
of relatives are 
aim of treatment of the mentally ill is to return 
sufficiently recovered to take up their place in 
In this area, it has been found that the attitudes 
extremely important. 2 
Prior student research has provided a considerable amount of 
material with regard to relatives of the mentally ill at the Veterans 
Administration Hospital at Bedford, but there has not been, to date, a 
study which deals w·ith the attitudes of both the mother and father of 
the same patient. Because of this need for further information as a 
means of assessing need for extension of already existing social work 
services and because of the dearth of research with regard to the 
La. B. Richardson, Patients Have Families, p. xv. 
2Geraldine G. Lerner, "Fathers of Hospitalized Schizophrenic 
Patients," p.S. 
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attitudes of relatives, the writers felt that there is sufficient justi--
fication for undertaking this study. 
Selection of the Sample 
It was felt that a sample of patients taken from the Admissions 
Service of the hospital would be fruitful for research purposes. The 
feeling of the writers is that therapy, which is aimed toward the 
diminution of illness and the restoration of health, begins at the time 
of the patient's admission. It is further. believed that the ver,y act 
of hospitalizing a mental~ ill member of the fami~ group creates a 
crisis situation for the other members of the fami~. This is the time, 
perhaps, when the need for the services of the social worker is greatest; 
yet there is little material available with regard to the attitudes of 
relatives of the new~ admitted patient or the extent of:the need for 
additional casework services for relatives. 
Initia~, the writers thought that the following criteria would 
be used to determine the sample, and that we would consider only single 
male patients with a diagnosis of schizophrenia who were first admissions 
to the Veterans Administration Hospital at Bedford. We anticipated, 
further, the selection of cases where both parents of the patient would 
be living and maintaining the same residence in the eastern Massachusetts 
area. 
The writers initially planned for a sample of thirty patients 
who met these criteria and believed.that the sample could be selected on 
an ongoing basis from the new admissions to the hospital. A search of 
the admissions records, however, for a period of three months immediate~ 
10 
preceding the date of the study (October, 1958), indicated that there 
were insufficient admissions for the selection of the sample. A total 
of five hundred and forty male and female admissions were screened 
subsequently, covering the period of t1me from October 1, 1957 through 
March 1, 1959. Of these admissions, only one hundred and twenty-five 
male patients carried a diagnosis of schizophrenia. Inasmuch as it 
became apparent that we would be unable to meet the criteria which had 
been established earlier, it was felt that considerable modification 
was essential. By modifying the criteria as follows, we were able to 
select a sample of thirty-five patients: 
1. First or second admissions to the Veterans Administration 
Hospital at Bedford, Massachusetts. 
2. Admissions occurred within period October 1, 1947 through 
March 1, 1959. 
3. Both mother and father living and maintaining the same 
residence in the Commonwealth of Massachusetts.3 
4. Patient is male and carries a diagnosis of schizophrenia •• 
Eleven families were lost to the study because of the fact that 
they had moved out of state or refused to participate; and, in one 
instance, because of the sudden death of one parent. This left a final 
sample of twenty-four cases. 
3
we h~ve included one stepmother and one stepfather, not in the 
same family. Both step-parents were in the home during the formative 
years of patient's life. 
11 
Composition of the Sample 
The sample ~or the stuqy is finally composed of twenty-four 
patients. It is general~ accepted that the patient population of 
mental hospitals is large~ composed of elder~ senile and/or psychotic 
persons. The writers did not _establish arry criteria with regard to the 
age of the patient, but our findings do point up that the recent~ 
admitted patients at the Veterans Administration,Hospital at Bedford 
belong to a younger age group.4 
Table 1 shows the age range of the patients who are included in 
the sample. 
TABLE l 
AGE RANGE OF PATIENTS 
Age 
20 - 29 
30- 39 
40 - 49 
Number 
10 
13 
1 
The writers were interested in the sibling position of the 
patient, believing that there might be a correlation between the 
incidence of mental illness and the sibling position. The literature 
indicates that the greatest incidence of schizophrenia occurs with an 
~is is not peculiar to the Bedford Hospital and is found to 
exist in the majority of hospitals for the mentally ill. 
l2 
on~ child and a middle child. Table 2 shows the sibling position of 
the patients and suggests findings consistent with the literature. 
TABlE 2 
SIBLING POSITION OF PATIENTS 
Sibling Position Number 
Oldest 
Youngest 
On~ Child 
Middle Chiid 
6 
4 
4 
10 
Twenty patients were single and resided with their parents; 
four patients were married and did not reside with ~heir parents. 
The writers wondered if there might be a correlation between 
the attitudee and the cultural patterns. For this reason, we asked 
about the parents' countr,v of origin. In point of fact, there was no 
discernible. correlation in the study sample, but the range of countries 
represented is interesting and is shown in Table 3. 
TABIE 3 
PARENTS' COUNTRY OF ORIGIN 
Country Number of Parents 
United States 27 
Italy 8 
Canada 3 
Czechoslovalda 2 
Greece 2 
Ireland 2 
Russia 2 
England 1 
Mexico 1 
In only three families were there differences between husband 
and wife in country of origin, with one member being born in this country 
and the other in a foreign country. 
Methods of Data Collection 
At the beginning of the study, the writers anticipated that data 
would be collected by means of an interview. In the preliminary phase 
of the study, admissions records were used extensively as a means of 
selecting the patients for the sample; this was followed by consultation 
with staff social workers to establish the feasibility of interviewing 
parents of patients who had been selected for the study group. 
14 
Initial contacts for the purpose of making an appointment and 
briefly explaining the purpose of the study were made by telephone. 
ParentheticalJ.y, the writers felt that the person-to-person contact was 
most helpful and we experienced only a few refusals to cooperate. 
Schedules (see appendix) were drawn up to be used as interviewing guides. 
The manner in which the interview was conducted, however, was left to 
the discretion of the interviewer. We were aware that this might create 
some discrepancies but we also felt that our general approach was 
comparable since the writers have all been exposed to the same basic 
philosophy of social work in the academic setting. 
We anticipated, at the onset, that most, if not all, of the 
interviews would be carried on ~t the hospital when the parents visited, 
with two interviewers working simultaneously,_ one with the mother and 
the other with the father. We soon discovered that it would be necessar.y 
to make home visits if we wished to carry out the interviews within the 
time limits of the study. This, then, meant that two workers could not 
interview simultaneously and that one interviewer would have to carry on 
the interviews consecutively. With one exception, all interviews were 
conducted in the home of the parents. 
Scope and Limitations 
This study will explore, describe, and compare the attitudes of 
twenty-four mothers and twenty-four fathers who have sons that are 
hospitalized at the Veterans Administration Hospital, Bedfora, Massa-
chusetts, and have been admitted for either the first or second time 
since October 1, 1957. This is primarily an explorator.y study and is 
15 
the first of its kind to be done at this hospital. 
There are numerous limitations, especiallY the ver.r practical 
matter of the time limits. Because of the limited nature of the masters' 
dissertation, all information has been gathered during the course of one 
interview; there would be insufficient time to do otherwise, without 
drastically cutting the number of cases studied. The areas which the 
writers have covered are emotionally charged and difficult to assess in 
a single interview. 5 It has been equally difficult for the relatives 
who were interviewed and the writers who were interviewing to clearly 
maintain the interview as an investigative rather than treatment procedure 
We feel that many of the responses are tinged by the fact that the relativEs 
feared retaliation unless they presented the interviewers with a glowing 
picture of the hospital and its services. 
We have found it necessar.r to include as a part of the sample 
both single and married veterans, first and second admissions. This 
breaks down the possibility of exploring the impact of hospitalization 
but leaves us with a sample of relatively recently admitted patients, 
leading to a redefinition of the area of study. In the scope of.this 
paper, we have not attempted to evaluate the impact ofroarriage upon the 
family structure. 
The writers had anticipated that mothers and fathers would be 
interviewed S?parately; this qid not prove to be feasible, however, 
5The areas investigated include attitudes toward mental illness 
in general and the specific illness of the patient; attitudes toward 
the hospital and personnel; attitudes toward visiting, treatment, and 
recovery. 
16 
since eight cases refused to separate. These eight were interviewed 
jointJ.y. 
In reviewing the data, it must be remembered that any judgements 
which the writers have made are subjectivelY determined and are so 
recognized by them. Individual judgements were made by each interviewer 
and subsequentJ.y reviewed and discussed by the group, finalJ.y resulting 
in agreement with regard to them. 
Hypotheses 
The Veterans Administration Hospital at Bedford is aware of the 
need to re-evaluate its services periodically, in an effort to provide 
the best possible service to its patients and their relatives. The 
goal is to provide a therapeutic community. Toward this end, a change 
in focus has taken place in the Social Service Department, with a 
corresponding change in assignment for the individual worker, from a 
geographical assignment to a ward assignment. 6 With the social worker 
present and available to become an integral part of ward activities, 
the team of physician, nurse, nursing assistant, and social worker is 
complete, and the concept of a team approach becomes more meaningful. 
In discussing the effect of the interrelationship between hospital staff 
and the families of patients, Lidz has said: 
6In the past, cases were assigned on the basis of the visiting 
distance from the hospital, with each social worker responsible for the 
patients who resided in a specific area, .-thus a geographical assignment. 
At the present time, each worker is assigned to a specific area or ward 
of the hospital and provides service to the patients on that service, 
regardless of the community in which they reside. 
17 
i 
• il' 
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••• we have become increasingly aware of the need for constant 
examination of the interrelationship between the hospital staff 
and· the families of patients. Without attention to this relation-
ship, family attitudes toward the hospital or staff attitudes 
toward the family~y affect the· patient deleteriously or even 
catastrophically. 
At the present time, very close team relations exist on the ad-
missions service, and it is in this area that the greatest effort is 
being made to reach out to the patients and their families. An orienta--
" tion program which should help the patient to accept hsopitalization and 
treatment and the parents to accept the illness is now being developed • 
Although this paper by no means attempts to evaluate the efficacy of the 
program, the writers' knowledge of the function pf the admissions service 
and its goals has influenced the anticipated findings since the buJ.k of 
the sample for the study was drawn from this service. 
The writers anticipate that the parents who are interviewed will 
.': have some knowledge of mental illness in general and the nature of the 
v 
i! ll illness of the patient. We anticipate, further, that they will possess 
some knowledge of the patient's total hospital program and the various 
therapies which are available. We would anticipate that the informants 
will visit frequently and that they will feel that this is a therapeutic 
measure, perhaps for both patient and parent. We anticipate that there 
will be a desire to have the patient return .to the family home and an 
expectation that he will recover. 
?Theodore Lidz, et. al. "Interaction Between Hospital Staff and 
Families, n Psychiatry, Vol. 20, No. 4 (November, 1957) P• 343. 
18 
It is expected that the parents will have had some contact with 
all members of the treatment staff, including the physician, the nurse, 
the social worker, and the nursing assistant. We would anticipate, 
however, that the greatest number of contacts will be with the physician 
and the social worker. We would expect some duplication of contacts 
between these two because of the trend at the Veterans Administration 
Hospital at Bedford, particularlY on the Admissions Service, for the 
physician and the social worker to interview parents jointlY. 
We anticipate that there will be a difference in attitudes between 
parents, attributable perhaps to the difference in the role of mother and 
father in the same home. We would expect that families who have shared 
the responsibilities of the home and the upbringing of the children will 
share similar attitudes with regard to the hospital and the patient. 
CorrespondinglY, we would expect that disharmony between parents will 
express itself in widelY differing attitudes. 
This stuctr is a continuation of earlier theses which have been 
undertaken at the Bedford Veterans Administration Hospital and have ex-
plored attitudes of relatives. The first group project in this series 
was undertaken in 1955, a five-part study which was subsequentlY compiled 
by Rose ~nto a single report. He has summarized the findings as follows: 
••• relatives felt dissociated from the hospital and its treatment 
program; th~ regarded the hospital as a custodial institution 
rather than as a psychiatric treatment setting; th~ had difficulty 
in seeing the illness as a psychiatric disorder; they felt hopeless 
about the illness and resisted the possibility of improvement and, 
finallY, they Vclosed ranks' in the home against the patient's 
.return. 
As a result of these findings, he adds 
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••• these findings are in need of further delineation and stuqy 
••• they do point to the need for a hospital program designed8to deal with the amelioration and prevention of these attitudes. 
Because the social service staff, especially, at the Veterans 
Administration Hospital, Bedford, has recognized the need for such a 
program and has taken positive measures to initiate it, the writers 
hopefully anticipate that our findings will reflect more positive atti-
tudes and that parents will be somewhat more knowledgeable. 
g Charles L. Rose. £E.• cit. P• 12. 
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CHAPI'ER III 
ATTITUDES OF MOTHERS AND FATHERS 
Introduction 
This chapter will deal with the attitudes expressed by twenty-
four mothers and twenty-four fathers, specifically in four areas: (1) 
attitudes toward mental illness in general and the specific illness of 
the patient; (2) attitudes toward hospital personnel; (3) attitudes to-
ward treatment; and (4) attitudes toward visiting. 
Attitudes Toward Mental Illness 
Mental Illness in General 
In an effort to explore the attitudes of mothers and fathers with 
regard to mental illness, the writers first inquired about their knowledge 
of the field of mental illness, prefacing this quer.y with an explanation 
of the purpose of the interview and of.· interest in their thoughts and 
feelings. With the establishment of a permissive atmosphere by the 
writers, most parents were able to speak free~ and to indicate that they 
possessed little or no lmowledge. The most usual responses were: "I 
don't lmow anything about itn or ''You don't think about it unless itts 
your own~tt We found, further, that the same lack of lmowledge was shared 
by both mother and father in the same home. There were no responses 
which indicated that the informants had been reached ~Y the current 
educational programs which are being sponsored at the community level by 
mental health groups or that radio and television programs and newspaper 
articles had been effective. 
This is consistent with earlier findings, notab~ those of 
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Coleman, who states: 
••• it would seem that most of the fathers interviewed had little 
or no understanding of mental illness, and that half of these in-
dicated that they had not attempted to learn anything about it.l 
Specific Illness of the Patient 
In contrast to the somewhat glib responses to inquiries about 
mental illness in general, we found that the informants gave many reasons 
for the specific illness of the son and that there were discernible dif-
ferences between parents. 
On the basis of information which was given by the parent, the 
writers have defined understanding as follows: 
Good understanding: the parent referred to the patient's faulty 
relationship with the family and/or social milieu as the reason 
for the illness and, together with this, spoke of the stress of 
military service as an immediate cause. 
Fair understanding: the·parent referred to the experiences of 
militar,y service as the sole precipitating cause of the illness 
and were able to give plausible reasons for this, such as being 
wounded, the horror of actual combat experience, or battle fatigue. 
Poor understanding: the parent stated only that "the service did 
ittt and was unable to explain his reasons for thinking that this is 
the cause; the parent said that he did not know the reason for the 
illness. 
Table 4 shows the parents' degree of understanding of the cause 
of the specific illness of the patient. 
lJohn H. Coleman, et. al. "Fathers of Hospitalized Schizophrenic 
Patients,n P• 35· 
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TABIE 4 
PARENTS' UNDERSTANDING OF PATIENT'S ILLNESS 
Degree of Understanding 
Good 
Fair 
Poor 
Total 
Father 
2 
6 
16 
24 
Mother 
2 
8 
14 
24 
It can be seen that two fathers and two mothers had a good under-
standing of the specific illness of their sons, as is illustrated by their 
responses: e.g., "He has been sick for a long time; he has a problem to 
face and, until he does, he will be sick" (the father who gave this 
response had been emotionally disturbed himself and had required the 
service of a psychiatrist), and n ••• the war caused some difficulties 
but he was always shy and maybe it was my fault -- I tried to make him 
do what seemed right to me.n The four responses which indicated a good 
understanding of mental illness as it relates to the specific illness of 
the patient were given by husbands and their wives. To the writers, this 
points up their supposition that wholesome attitudes are more often shared 
than not shared. 
Six fathers, as compared to eight mothers, had a fair degree of 
understanding as is evidenced by their responses: e.g., ttThe a~ did 
it when the fighting got too tough." From the responses in this group 
2.3 
it was found that the mothers and fathers differed considerab~ in their 
understanding of the specific illness of their son. In view of our 
definition, which includes o~ one criterion, the service, we found more 
disagreement between husband and wife in this category. The writers 
speculate that guilt and ambivalent feelings might account for this 
finding. 
The largest number of responses fell into the categor.y which we 
have identified as poor, i.e., without any evidence of understanding: 
e.g., "I have no idea what made him sick; he got sick in the service." 
This is perhaps indicative that lack of understanding of mental illness 
in general is related to lack of understanding of the specific illness of 
the patient. 
Our findings are consistent with those of Fearing, who states: 
••• the majority of relatives either had no idea as to what factors 
might have contributed to the patientst illness or thought it was 
caused by ':something that happened in the service • .e 
They differ somewhat, however, from the findings of Lerner, who 
states that 
• • • on~ one father was considered to have a "'poor' understanding 
of mental illness (one father out of a sample of fifteen) ••• two 
fathers had no understanding of mental illness.3 
There was insufficient information for the writers to find any 
correlation between the length of time in the hospital and the number of 
2Marjorie Fearing, "Relatives Attitudes Toward Hospitalized 
Mental Patients," P• 44· 
3Geraldine Lerner, "Fathers of Hospitalized Schizophrenic Patients tt 
p. 31. 
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hospitalizations and the understanding of. the illness which the parents 
have gained. 
The writers would speculate that the mechanism of denial may be 
in operation and that the use of denial may be the means by which the 
parents have made their adjustment to an illness which is frightening in 
its severity and implications for the whole family constellation. 
The writers also found that the reasons which were given, by and 
large, were unrealistic in terms of the etiology of the illness. This 
ties in with our assumption that rationalization is used in order that 
the family members may remain intact and able to function without actual 
breakdown under the stress of the situation. We discovered that many 
parents tended to place the blame for the illness upon the service ex-
perience, with apparently little or no understanding of the role of early 
life experiences upon the development of the schizophrenic personality. 
This may be allied with our assumption that the general population con-
siders the Veterans Administration Hospital to be for the use of patients 
with service-connected disabilities only and fears that admission of any 
knowledge of the patient's instability prior to the service experience 
might terminate his rights to a veterans service-connected pension. 
In addition, we found that many parents felt a sense of shame 
with regard to mental illness and indicated a profound dislike of 
discussing the situation, sometimes even with other members of the family 
unit. 
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Attitudes Toward Hospital Personnel 
Contacts with Personnel 
In an effort to explore the attitudes of mothers and fathers with 
regard to hospital personnel, the writers chose to inquire about contacts 
with four specific groups of personnel: (1) the physician, (2) the nurse, 
(3) the social worker, and (4) the nursing assistant (or aide).4 It was 
felt that these groups were representative of hospital personnel as a 
whole and it was assumed that th~ probab~ personified the hospital to 
the parents. 
The writers have defined the reasons for contact with staff 
members as follows: 
Administrative Services: includes all of the duties and details 
which are connected with the actual admissions procedure. 
Psychiatric Social Histo;y: an interview, conducted by the social 
worker, for the purpose of obtaining background material with regard 
to the patient. 
Casework Service: a procedure, usuallY initiated by the social 
worker as a means of extending help to relatives in solving, or 
making an adjustment to, problems which have arisen. 
Inquiries about Son: contacts which the parent has initiated in 
an effort to elicit information about the patient's treatment, 
his ward behavior, his whereabouts, his clothing, .permission for 
leaves of absence, and the like. 
Casual Greeting: an exchange of the usual social amenities by parent 
and staff person without direct bearing upon the well-being of the 
patient, such as "Hello,n ttitts a nice day,ft and "How are you.n 
Table 5 indicates the contacts which mothers and fathers have 
made with hospital personnel and the reasons for the contact. 
~e technical term is ttnursing assistant." However, the writers 
will use the more readilY understood and accepted term, "Aide,n in this 
piscussion. 
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Administrative Services 
Psychiatric Social Histor.r 
Inquiries about son 
' - -
Casework Service 
Casual Greetings 
TABIE 5 
PARENTS t CONTACT WITH PERSONNEL 
(Multlple -'Coded) 
Social 
Doctor Worker 
Mo. Fa. Mo. Fa. 
1 1 0 0 
4 5 14 10 
13 10 1 3 
0 0 6 6 
0 0 0 0 
Total 18 17 21 19 
Nurse Aide 
Mo. Fa. Mo. Fa. 
0 0 0 0 
0 0 0 0 
2 3 6 3 
0 0 0 0 
4 2 2 6 
6 5 8 9 
Total No. 
of Contacts 
Mo. Fa. 
1 1 
18 15 
22 19 
6 6 
6 8 
53 49 
l\) 
~ 
Only the physician was contacted with regard to administrative 
services, ~s can be seen from the table. The writers speculate that this 
is either directly connected to the traditional role of the doctor as 
administrator and therapist or that staff people other than those who 
are included for the purpose of this study handle some of the administra-
tive procedures, such as personnel in the Registrarts office. This is in 
contrast to the findings of previous writers. Both Shapiro (1956) and 
Lerner (1958) have reported the physician to be the most frequently con-
tacted member of the staff. The writers found, however, that the social 
worker is the most frequently contacted and that the physician follows 
closely in number of contacts. This is undoubtedly due to the fact that 
the social worker is now an integral part of the Admissions Service and 
that the present trend is toward ward assignments for social service 
with the result that the social worker spends more time directly on the 
ward than formerly. 
There is a trend on the Admissions Service, particularly, for 
the physician and the social worker to interview jointly and to share 
responsibilities. Although the social worker gathered more psychiatric 
social histories, which has been her role in the hospital setting, there 
is evidence that some social histories were taken by the physician. 
The physician gave more medical information about the patient. 
It is interesting, however, that the aide received more inquiries about 
the patient than did either the nurse or the social worker. The writers 
speculate that this may be attributable to the fact that the philosophy 
encourages the aide to assume a more responsible role in relation to 
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patient care than hap former~ been permitted. 
Contacts for the purpose of casework service are limited because 
of limited staff. The social worker was contacted more frequent~ than 
any other staff person, however, and this has implications in ter.ms of 
the philosophy of social work as a helping profession. It is perhaps 
indicative that parents are beginning to.have a concept of the social 
worker as a helping person. 
Of the total number of contacts, fifty-three were made by mothers 
and forty-nine by fathers. There is on~ a small margin of difference 
which leads the writers to believe that parents tend to come into the 
hospital together and to share in the concerns and responsibilities that 
are concomitant with the hospitalization of a relative. 5 
Reactions to Contacts 
The writers discussed with the parents their reactions to contacts 
with various members of the staff. In order to evaluate their feelings 
in this area, a three point scale has been used, as follows: 
A response was considered to be positive if the parent spoke well 
of the staff person, e.g., tt ••• the doctor does a lot for our son;n 
n ••• the nurses are very nice; they help n:w son to get better." 
A response was considered to be negative if the parent spoke in a 
derogatory·manner of the staff person, e. g., tt ••• the doctor 
doesn't tell·me anything; I dontt know what's going on;" n ••• social 
5This finding is based upon information given b,y parents in the 
interview, indicating that both mother and father came together when th~ 
visited. In the past, one might have utilized the Visiting Record to 
validate the statements of the parents. At this time, however, they do 
not yield sufficient information as the Writers learned. This is probab~ 
because of the fact that many parents do not go to the buildings to visit 
but rather meet the patient on the grounds or at the canteen, since many 
patients have grounds privileges and are entitled to come and go on the 
grounds at will. 
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workers don't get in touch with the family." 
A response was considered to be indifferent if' the parent spoke with 
little affect, e.g., nr guess it's all right the way they treat him." 
Table 6 indicates the attitudes of' mothers and fathers toward their 
contacts with various members of' the staff'. 
TABIE 6 
ATTITUDES TOWARD HOOPITAL PERSONNEL 
Nursing Social 
Attitude Doctor Nurse Assistant Worker 
Mo. Fa. Mo. Fa. Mo. Fa. Mo. Fa. 
Positive 11 9 3 2 3 3 9 9 
Negative 1 3 2 1 1 0 4 2 
Indifferent 3 2 3 1 2 4 5 4 
No contact 9 10 16 20 18 17 6 9 
Total 24 24 24 24 24 24 24 24 
As can be seen, most ~ontacts were positive experiences for the 
parents, pointing up the helping role of' the hospital and its effort to 
consider the total environment of' the patient. Negative attitudes were 
shared by husband and wife, with one exception. The greatest number of' 
negative attitudes were directed toward the social worker. The writers 
believe, however, that this is not an indictment against the quality of' 
the service but rather a matter of' the limited quantity of' service avail-
able. This belief' is based upon the fact that most negative responses 
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indicated a desire for more service. One mother said, "It's the social 
worker's job to keep in touch with the family; why dontt they do it.n 
Another relative commented that his contacts with the social worker were 
favorable and that he felt a need for additional contacts but that these 
were not forthcoming. This is interesting in view of Shapiro's work in 
1956 which indicates that only a few of the relatives who were inter-
viewed mentioned social service. She later discovered that the omission 
came about as a result of relatives' not being aware of the existence of 
the social service department and informed of its functions. 6 It seems 
significant to note that three years later, in 1959, the majority of 
parents who were interviewed not only knew of the existence of the Social 
Service Department but had experienced favorable contacts with social 
workers. Furthermore, they recognized the role of the social worker 
as a helping person and expressed a felt need for extending the service 
to relatives with greater frequency and intensity. 
From the responses which were given in answer to the writers' 
inquiries about contacts with staff, the Table 7 has been compiled to 
indicate which parent assumed responsibility for making contact with 
members of the hospital staff. 
6Sybil Shapiro, .QE.• cit. P• JS. 
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TABLE 7 
PARENTS t CONTACT WITH PERSONNEL 
Staff Mother Father Both Neither 
Person Alone Alone Parents Parent 
Doctor 7 4 9 4 
Nurse 4 2 4 14 
Aide 2 3 6 13 
Social Worker 3 1 16 4 
More mothers alone (7) as compared to fathers (4) contacted the 
physician. The writers speculate that this may be attributable to the 
fact that fathers usually work during the week and that the physicians, 
except for the Officer of the Day, are not available for consultation 
on weekends.? This speculation is borne out by comments which were made 
by fathers, indicating that the doctor was not available at the hospital 
on weekends when they were able to come to the hospital. 
More mothers alone (4) than fathers (2) contacted the nurse. It 
was found that the nurse was contacted less frequentlY than any other staff 
person who was considered in the study. The writers wondered if:this might 
?Although there is one physician who is on·duty at all times, the 
so-called Officer of the Day, this does not mean that he can be located on 
the wards during the weekends or that he would be able to provide specific 
information about specific patients. His primary responsibility is to 
provide the necessary care in an emergency situation and to assume over-all 
supervision of the hospital. 
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be attributable to the traditional role of the nurse as dealing with the 
patients rather than relatives. At the Veterans Administration Hospital, 
the nurse assumes responsibility for the ward and delegates responsibility 
to the aides. Thus, she is seen infrequent~ on the ward because of the 
) 
administrative nature of her responsibilities. 
Fewer mothers alone (2) than fathers (3) contacted the aide. 
Because or the nature of his job responsibilities which necessitate his 
constant presence on the ward, it is understandable that he might be con-
tacted infrequent~. Although the aide is seen frequent~ by the patients, 
he is not usually in evidence in the visiting rooms or on the grounds. 
The responses indicated, however, that the parents recognized the aide as 
a person to "keep an eye on the patientn rather than the person to whom 
they might turn for helpful information. 
The number of individual contacts with the social worker was in-
significant but, in sixteen families, both parents contacted the social 
worker. This is significant, especially in terms of the implications for 
social work in the area of family interviewing and family therapy. The 
writers have found, as well as other members of the social service staff, 
that it seems to be more meaningful if both parents can be seen together. 
There has been some experimentation qy staff members with fami~ therapy, 
in which the patient and his parents came for regular~ scheduled inter-
views. It is well accepted that the schizophrenic patient is suspicious, 
fearful, and withdrawn. Many times, the parents exhibit some of the same 
characteristics. It has been found that the interaction which occurs in 
a fami~ interview allows for less misinterpretation and is more therapeuti< 
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than single interviews with each fami~ member. 
It should be noted, also, that some of the reasons given in 
instances where there was no contact indicated that the patient came to 
the hospital on a voluntary basis and remained for on~ a short period of 
time, or that the patient had married and his wife assumed responsibility 
for making contact with hospital personnel.8 
The writers conclude that the attitudes expressed by the parents 
suggest the involvement of personnel in an active treatment program which 
includes the patient's emotional, physical, and social milieu. 
Attitudes Toward Treatment 
The Hospital Setting 
Every parent interviewed (48) expressed satisfaction with the 
physical set-up of the hospital -- the grounds, buildings, recreational 
program, and so forth. It was interesting that they spoke favorab~ and 
knowledgeab~ of the grounds and buildings even though they might have 
made on~ one visit or not visited at all. These findings compare with 
those of Rose, who has stated: 
••• the relatives has lavish praise for the hospital ••• was 
regarded as the authority in the care of sick people ••• were 
hesitant to criticize the hospital because they 11 didntt want to 
get in trouble with the authorities:' .••• did not want to engage 
in any criticism which might disturb the status quo and might 
lead to their being asked to take the patient home.9 
The Veterans Administration Hospital at Bedford was compared 
8A voluntary admission, at the Veterans Administration Hospital, 
is accomplished when the patient comes of his own volition for treatment. 
9charles 1. Rose, QE• cit., p. 7. 
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favorably with other Veterans Administration facilities, particularly the 
General Medical and Surgical facilities which have neuropsychiatric wards, 
and with public and private hospitals for the care of the mentally ill. 
Therapy 
The writers found that mothers and .fathers expressed ver.y .little 
knowledge of the patientts total hospital program. They seemed to be 
aware of the existence and use of drugs, psychotherapy, and the adjunctive 
therapies but were not aware of the therapeutic implications, particularly 
of the adjunctive therapies. The lack of specific knowledge, however, did 
not inhibit or prevent the development of attitudes toward treatment. 
These attitudes were expressed in ter.ms of the progress of the patient 
rather than in terms of the treatment itself. 
The writers felt that these attitudes were measurable and have 
drawn up the following definitions as a basis for so doing: 
Very favorable: an attitude in which the informant can recognize 
either a marked improvement or a cure in the patient; this is 
manifested by an expression such as, ttHets better now; the pills 
cured him." 
Favorable: an attitude in which the informant recognizes that 
there is some improvement and that the patient has been helped; 
this is shown by a connnent such as, fiTheytve helped him, but he 
still has a long way to go.n 
Unfavorable: an attitude in which the informant states that 
there has been no improvement, regardless of the treatment which 
has been offerred; this is shown by an expression such as, "Theytve 
tried ever,rthing but it hasntt helped him." 
Ver.v unfavorable: an attitude by which the informant expresses 
his dissatisfaction with the hospital treatment because it has 
not brought about favorable results in ter-ms of patient improve-
ment; this is expressed by a connnent such as, "Theytre not doing 
anything for my son; all they let him do is walk around.n 
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No op~n~on: the informant either expressed no pp~on or said 
that he could not do so because he had no knowledge. 
Table S indicates the attitudes of mothers and fathers toward 
treatment. 
TABlE S 
PARENTS' ATTITUDE TOWARD TREATMENT 
Attitude Mothers Fathers 
Very Favorable g 6 
Favorable 7 7 
Unfavorable 2 2 
Ver.y Unfavorable .3 2 
No opinion 4 7 
Total 24 24 
The largest number of responses were considered to be very 
favorable and favorable with nine fami~ units sharing these attitudes. 
Of the responses which were considere4 in the category of no opinion, the 
largest number were given by fathers and were usually prefaced by the 
comment that they had no knowledge on which to base an opinion. 
In order to explore further the attitudes toward treatment, the 
writers inquired about the expectations of recovery, thinking that 
responses in this area might be indicative of the attitude toward therapy 
itself. 
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The responses of parents have been considered as follows: 
A response was considered to be positive if the 
pated that the pat.ient would recover, e.g. " 
greatly and will soon come home.'~ 
parents antici-
he has improved 
A response was considered to be negative if the parents expressed 
the opinion that the patient would not recover, e.g. "··· I know 
they're trying to do their best, but it won't help him." 
It was considered to be a does not know response if the parents 
refused to comment or if they said that they did know about the 
outcome, e.g. "••• I don't know if he will get well; at times he 
looks better, other times he looks worse." 
Table 9 indicates the mothers' and fathers' expectations that the 
patients will recover. 
TABLE 9 
PARENTS' EXPECTATIONS OF PATIENTS' RECOVERY 
Attitude Mo. Fa. 
Positive 15 15 
Negative 7 5 
Does not know 2 4: 
TOTAL 24 24 
The majority of responses indicated favorable attitudes toward 
recovery, but the expectations were unrealistic in terms of the antici-
pated outcome since many of the patients are young in:terms of chrono-
logical age but old in terms of illness. A number of responses indicated 
that the parents wanted to have the patient at home and felt that he 
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should return home When he left the hospital. 
These findings are in direct contrast to those of earlier writers. 
Coleman, in 1958, found that the relatives expressed very little hope of 
recovery and noted a distinct attitude toward not wanting the patient to 
return ~o the home because of fear of his behavior in the community. 10 
Lerner, also in 1958, found that the majority of cases studied doubted 
the possibility of recovery and that only one half were willing to have 
the patient at home after discharge. 11 Shapiro, in 1956, found that 
patients were not wanted at home and that there were serious doubts about 
recovery. 12 The writers feel that the present favorable attitudes to't.;rard 
a return to the family home suggest that some parents are learning through 
the positive experience of having the patient back in the home, since ten 
patients in the sample are now leaving the hospital and returning home an 
leaves of absence. 
covery. 
Table 10 is a comparison of attitudes toward treatment and re-
10John Coleman, Q£. Cit. p. 38 
11Geraldine Lerner, Q£. ill• p. 43 
12sybil Shapiro, Q£. Cit. pp. 65 -66 
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TABLE 10 
PARENTS 1 ATTITUDES TOWARD TREATMENT AND RECOVERY 
( A comparison) 
N=48 (24 Mothers, 24 Fathers) 
Expectations of Recovery Attitudes Toward Treatment 
Very Very 
Favorable Favorable Unfavorable Unfavorable 
Mo. Fa. Mo. Fa. Mo. Fa. Mo. Fa, 
' Positive 7 6 6 5 1 1 0 1 
Negative 0 0 0 1 1 1 3 0 
Does Not Know 1 0 1 1 0 0 0 1 
TOTAL 8 6 7 7 2 2 3 2 
No 
Opinion 
Mo. Fa. 
2 3 
2 2 
0 2 
4 7 
w 
\0 
As can be seen from Table 10~ the majority of mothers (13) and 
fathers (11) who expressed very favorable or favorable attitudes toward 
treatment also expressed positive attitudes toward recovery. Mothers (14) 
and fathers (1) who expressed unfavorable and very unfavorable attitudes 
toward treatment also indicated negative attitudes toward recovery. Three 
parents who expressed very favorable and favorable attitudes toward treat-
ment did not know about recovery. Two fathers indicated that they had no 
opinion about treatment and did not know about recovery. 
Attitudes Toward Visiting 
Frequency of Visiting 
The writers felt that the frequency of visiting would be indi-
cative of attitudes toward the hospital and the patient. Therefore~ we 
inquired about the frequency of visiting. Theoretically, the visiting 
relative goes to the Administration Building where he registers and is 
given a pass which entitles him to enter the building where the patient 
resides. Because of the permissive atmosphere of the hospital setting 
and the therapeutic value of permitting the patient to assume some re-
sponsibility as a member of the hospital community~ many patients have 
grounds privileges which entitle them to move about freely. In addition~ 
visitors can come and go on the open wards and often meet their relatives 
at the Canteen~ thus avoiding the necessity for registering upon arrival. 
In addition, some physicians prohibit visiting and there is no indication 
that this has happened on the visiting card. Therefore~ we have accepted 
the statment of the informant about the number and frequency of his 
visits and have evaluated our findings on this basis rather than on the 
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basis of visiting records. 
For the purpose of analysing the responses, the writers have 
defined visiting frequency in the following terms: 
Parent visited twice a week or more. 
Parent visited weekly. 
Parent visited once or twice a month. 
Parent visited twice during the patient's total hospitalization. 
Parent did not visit. 
Table 11 shows the visiting frequency of mothers and fathers. 
TABLE 11· 
PARENTS' FREQUENCY OF VISITING 
Visiting Frequency Mo. Fa. 
Twice a week or more 4 1 
Weekly 12 15 
Once or twice a month 3 1 
Twice during hospitalization 0 2 
Did not visit 5 5 
TOTAL • 24 24 
This table indicates that sixteen mothers and sixteen fathers 
visited weekly or more frequently. This was in contrast to our expecta-
tions that mothers, who have been considered to be somewhat overprotective, 
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would visit more frequently. It is also in contrast to the findings of 
other writers. Shapiro found that most parents did not come to visit and 
were very defensive about it.13 Lerner reports that visiting was infre-
quent and unsatisfactory for the majority of those interviewed.l4 Coleman, 
however, reports that most fathers looked upon the visit as therapeutic 
and came because they "wanted to help the patient.ttl5 
Interestingly enough, there.were five husbands and wives who diq 
not visit. Their responses indicated that visiting was unnecessary because 
of the voluntary admission of the patient and their ~xpectations of a 
short period of hospitalization, or that the patient had a wife who visited 
him. 
Reactions to Visiting 
In the process of exploring the frequency of visiting, the writers 
elicited the mothers' and fathers' reactions to the visiting experience. 
It was found that most parents wanted to visit because they felt that 
there was a parental obligation to do so and that it was a therapeutic 
experience for the patient. 
The writers speculated that some of the reasons for not visiting 
frequently might be related to the age of the parents, their dependence 
upon public transportation to reach the hospital, and the fact that the 
wife of the patient came to visit. 
13shapiro, .QE· Cit. p. 56 
14Lerner, QE• Cit. P• 39 
15coleman, QE· Cit. p. 37 
The mothers and fathers whose Visits were characterized by their 
occasional nature seemed to feel a need to offer a rationalization for 
their behavior and indicated to the interviewers that nit makes me feel 
bad to go" or flhe doesntt know Itm there.n 
Most parents who were interviewed expressed positive feelings 
toward the visiting experience and this was confirmed by the frequency of 
their visits. Earlier writers have found quite the opposite and have 
recorded that the majority of relatives did not enjoy the visit nor con-
sider it to be therapeutic for the patient; that they were exceedingly 
defensive about their lack of visiting; and that they felt as if the 
hospital had separated them from the patient, although this was, perhaps, 
a welcome separation. 16 
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CHAPTER IV 
SUNMARY AND CONCLUSIONS 
Summary 
The purpose of this paper was to explore~ describe, and compare the 
attitudes of mothers and fathers of male schizophrenic patients who are 
hospitalized at the Veterans Administration Hospital, Bedford, Massa-
chusetts, for the first or second time. A sample of twenty-four patients 
who had both parents living and maintaining the same residence was chosen. 
The interviews were carried on in the homes of the parents, with one ex--
ception which was an office interview at the hospital. The sample was 
chosen from the admissions to the hospital within the period of time from 
October 1, 1957 through March 1, 1959. Admissions records were utilized 
as a source of information; this was verified further by consultation with 
social service staff members and the sample was chosen with the knowledge 
and consent. of each worker whose patient was involved. 
In order that material might be covered adequately in a stuqy of 
this scope, the writers chose to explore only four major areas: (1) atti--
tudes toward mentallllness in general and the specific illness of the 
patient; (2) attitudes toward hospital personnel, including the doctor, 
nurse, aide, and social worker; (3) attitudes toward treatment, including 
the hospital setting and therapy; and (4) attitudes toward visiting, 
including the frequency of visiting and the reaction of the parents to the 
visit. 
Initial contacts with parents for the purpose of explaining the 
nature of the stuqy and making appointments were made by telephone. All 
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information was gathered through the medium of one interview, and the 
writers have accepted, objectively, the information given by the inter-
viewed parent. 
Of the twenty-four patients who were included in the study sample, 
only one patient was over forty years of age and none were under twenty 
years of age. Although there is a trend in mental hospitals throughout the 
countr,y for the newly admitted patients to belong to a younger age group, 
the writers are convinced that the criteria selected had some influence 
upon the age range, for only the young and middle-aged adult would be 
likely to have both parents living. 
We expected to explore the cultural factors as they influence 
attitudes and found, upon inquiry, that the majority of parents were of 
American origin. Although we expected that cultural patterns did exert 
some influence, we were unable to explore these because of the limitation 
of time. 
The writers anticipated that the mental health movement would have 
influenced the thinking of parents and that more positive and/or 
knowledgeable attitudes would be expressed, especially with regard to 
mental illness in general. Contrary to expectations, mothers and fathers 
exhibited a marked lack of knowledge with regard to mental illness and did 
not indicate that any attitudes which they expressed came about as a result 
of any educational process through literature, films, radio, or television. 
With respect to the specific illness of the patient, parents tended to 
give many reasons but the,r were not related to much, if any, understanding 
of the early life situations which foster the development of schizophrenia. 
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We speculate that the responses given may have been dictated by the defense 
of denial; the authors may have inadvertent~ been responsible for this, 
for we set up a permissive atmosphere which, in effect, permitted the 
parents to reveal whatever they wished in whatever manner was most comfort-
able for them. 
It seems significant to the writers to point up that there was no 
discernible difference in amount and kind of knowledge available to parents 
whose sons were hospitalized previous~ in other hospitals and those for 
whom the admission to the Veterans Administration Hospital at Bedford is 
the only experience with mental illness. 
Most contacts with personnel were considered by the parents to be 
positive experiences, and there were no marked differences in attitudes 
between mothers and fathers. The greatest number of contacts were made 
with the social worker; paradoxica~, the greatest number of negative re-
sponses were directed toward contacts with the social worker. This can 
perhaps be explained on the basis of the orientation of the social worker 
at the hospital and the present emphasis upon joint interviewing by the 
physician and the social worker. Parents seemed to recognize the helping 
role of the social worker, and their negative responses indicated a need 
and a desire for greater quantity rather than better quality of contacts. 
There were few parents who had contacts with the nurse, and this 
is contrar,r to our expectation. It can be understood, however, when one 
recognizes that the role of the nurse at the hospital is administrative in 
nature; she assumes responsibility for medications and supervision of the 
activities of the aides, but she is seldom directly involved in patient 
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care on the admissions ward. 
The ward physician was viewed as the person from whom direct in-
formation with regard to the patient was obtained, and this is in keeping 
with the traditional role of the physician as an authority figure in the 
hospital setting and treatment team. 
The aide, perhaps because of the inclusion of a category of 
contacts called casual greetings, received a number of contacts from 
parents. Most parents recognize the aide as the guardian or "keeper" of 
the patient and do not respond to him as an important member of the treat-
ment team. 
The writers are aware that the largest number of contacts 'tvere with 
social workers. In an evaluation of this finding, it must be remembered 
that this is a thesis with its own bias: it is written by social workers 
with a casework orientation. Although we believe the findings to be valid, 
it is possible that a similar project, with a different focus, would yield 
equally valid information and we do not imply any hierarchy of personnel. 
Every parent who was interviewed expressed satisfaction with the 
physical set-up of the hospital: grounds, buildings, recreational programs 
Despite the positive attitudes expressed, many parents admitted that they 
might have visited the hospital once or twice, or not at all. This points 
up the writers' feeling that parents tend to see the hospital as a 
custodial institution and a haven to which their mentally ill relatives 
can be admitted when the pressures become too great in the home. It is 
speculated that this finding points up their need to present a positive 
attitude toward the institution as a protection for themselves against 
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having to assume responsibility for the patient. 
We found that parents seemed to know something of treatment 
techniques but had little or no awareness of the specific therapies which 
were employed in behalf of the patient. Attitudes were expressed in terms 
of patient improvement rather than knowledge of therapy; expectations of 
recovery were hopeful but somewhat unrealistic in terms of prognosis. 
Parents expressed a feeling of shame with respect to mental illness and 
indicated that they did not discuss the situation if it could be avoided. 
Although the writers expected parents to possess more knowledge and to 
express their attitudes in terms of the knowledge, they did not do so. 
The attitudes which they did express, however, clearly indicate that little 
or no knowledge of diagnosis, treatment, or prognosis allows a parent to 
hope for recovery and to make a reasonably adequate adjustment to the 
onset of mental illness within the family group. 
The writers felt that the frequency with which parents visited the 
patient at the hospital might be indicative of attitudes toward both 
hospital and patient. It was found that the majority of parents visited 
frequently and that both the mother and father tended to come together. 
This was in contrast to our expectation that mothers would visit more 
frequently than fathers, as the over-protective mother who clings tena-
ciously to the schizophrenic son is mentioned frequently in the literature. 
It must also be remembered that this is an atypical year in that the 
public transportation system has not been in operation and visitors have 
found it necessary to travel to and from the hospital by privately-owned 
cars or taxi; this could account for some of the visits which were made by 
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both parents. The writers speculate that this is one of the reasons 
involved and that fathers drove mothers to the hospital with the result 
that both of them visited the patient. 
Of the total sample, five husbands and their wives did not visit 
at all. This is accounted for by the fact that distance and time were too 
great for visiting and also that the patients were able to leave the 
hospital for weekend visits at home. Our findings reflect a favorable 
attitude toward visiting for the majority of parents, and indicate that 
the parents felt the visit to be of therapeutic value for the patient. We 
feel that attitudes toward visiting, both positive and negative, are 
shared by parents, as is reflected in the visiting patterns and frequency. 
Conclusions 
Many studies have been undertaken at the Veterans Administration 
Hospital, Bedford, Massachusetts, to explore the attitudes of relatives. 
This study, however, is the first project which compares the attitudes of 
mothers with those of fathers. This study deals with a patient sample of 
recently admitted, single, male patients with a diagnosis of schizophrenia. 
The authors feel that the findings are by no means conclusive but do point 
up the need for additional studies, and we would suggest that the next 
group to be studied might well include married patients and include 
attitudes of wives as well as both parents. 
The findings of the study point to the fact that relatives 
recognize the helping role of the social worker and have found casework 
services to be of assistance to them in adjusting to the hospitalization 
of a son. Relatives indicated that contacts were limited and indicated 
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a desire for additional casework services. We believe that this has impli-
cations for expanding the present social work services. 
A new program has been instituted at the hospital which allows for 
ward assignments for social workers. Particularly on the admissions 
service, the team approach is being utilized; the team is composed of 
physician, nurse, aide, and social worker with other members being added 
from the adjunctive therapies. There is a trend for both physician and 
social worker to interview parents together, and this has proved helpful 
because many issues can be clarified with less expenditure of time and 
energy. The members of the team are attempting to integrate themselves 
into the ward community and to provide a therapeutic environment for the 
patient. A~consideration of the patient's total life situation takes 
cognizance of the importance of his relationships with other members of the 
family, and an orientation program for relatives is now underway. It is 
hoped that this method of approach will help to allay some of the fear and 
trepidation with which parents approach the mental hospital and ~V;Lll 
provide them with some understanding of the patient and his illness. Our 
findings indicate that parents are able to relate to this approach and 
recognize their needs for help at the time of the patient's hospitalization 
In conclusion, the writers speculate that much of the material 
which was elicited from parents during the course of the study is not based 
on reality factors but is, rather, a possibly irrational response which 
may have been motivated by denial of the illness, the threat to family 
stability which is created by the crisis situation, or a need to be 
relieved of the responsibility to care for the mentally ill member. The 
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majority of responses with regard to the hospital setting, the staff, and 
the treatment facilities which are available were expressed in positive 
terms. Within the time limits of the study and in consideration of its 
scope and single interview approach, we accepted the expression of attitude 
as an objective fact and based our findings accordingly. We feel that 
further exploratory studies need to be undertaken and suggest that studies 
which explore feelings more deeply be seriously considered. In this way, 
the hospital social worker should become better able to fulfill his 
function as he gains additional information ~ihich more clearly delineates 
the expectations of parents. The attitudes of parents are vitally im~nt 
in the treatment process and are worthy of further investigation, for, as 
Shapiro has stated: 
the attitudes of relatives of the mentally ill play an important 
part in the situation of the patients and this is an area which is 
the primary responsibility of the psychiatric social worker. 1 
1sybil M. Shapiro, "Relatives' Attitudes Toward Hospitalized 
Mental Patients, Part V, 11 p. 10. 
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. APPENDICES 
APPENDIX A: IDENTIFYING INFORMATION 
PATIENT: 
Patient's Code Number: 
Registration Number: 
Diagnosis: 
Hospitalization: 
Age: 
Race: 
Marital Status: 
PARENTS: Data to be obtained from both mother and father. 
Name: 
Address: 
Age: 
Place of Birth: 
Occupation: 
Family Composition: 
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APPENDIX B: INTERVIEW GUIDE 
I. ATTITUDE TOWARD MENTAL ILLNESS IN GENERAL; SPECIFIC ILLNESS OF THE 
PATIENT 
A. Father's and Mbtherts attitude toward mental illness in general: 
1. Understanding of mental illness: 
2. Source of understanding: 
B. Father's and Mother's attitude toward illness of the patient: 
1. Factors which contributed: 
2. Sense of stigma, as a result of the illness: 
a. Do they discuss with relatives? 
b. Are other relatives in contact with ,the patient? 
3. Expectations of recover,v: 
4. Feeling over the patient's return home: 
II. ATTITUDE TOWARD HOSPITAL PERSONNEL 
A. Which parent contacted: 
1. Doctor: When: 
Why: (who initiated) 
Reaction: 
2. Nurse: When: 
Why: (who initiated) 
Reaction: 
3. Ward Aide: When: 
Why: (who initiated) 
Reaction: 
4. Social Worker: When: 
Why: (who initiated) 
Reaction: 
III. ATTITUDE TOWARD TREATMENT 
A. Physical care and surroundings: 
B. Therapy: 
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IV. ATTITUDES TOWARD VISITING 
A. Which parent visits·regular~: Mother and/or Father: 
B. Frequency: 
C. Limiting Factors: 
l. distance: 
2. income: 
3. age and health: 
4. mode of travel and availability thereof: 
5. recommendation of physician toward visiting: 
D. Reaction to'visit: 
1. do th~ like to visit: 
2. does patient's reaction have any influence: 
E. Motivation for visiting: 
F. Substitute communication: 
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